WIS FLALN LI UDING UINPALFLVOr 548 WED AN O=

LEd APR BS 1958

Teiarn wd.
1. PLACE OF DEATH

FE A YRNITY

Wl PPl Vil Wi TVl el W ise

STANDARD CERTIFICATE OF DEATH

REG. DIST, NO, _31_8__PRIHMY REG. D1ST. NO-LO.DB— Registrar's No

15446
3628

State File No.

2. USUAL RESIDENCE (Where decoased lived, If instltution: resklence before

a. COUNTY a. STATE MISSOURI b. COUNTY ST .wUIS-dmi-‘en!-
b. CITY (I cutcide corpurate Umits, write RURAL snd give c. LENGTH OF c. CITY (1f outelde carporats limits, write RURAL and give township)
TOWN ST .LOUIS ometip) ST“X’ 3;’:,’; TN LADUE L3 /
d. FH‘I).SLPII‘I_PANLEOC&F (If ot in houpital or 1 ive streat nddromt of location) d'AsDTgREETss . (3 raead, give bocation) /
imstirution ST ,ANTHONYS HOSPITAL 89,0 LADUE ROAD

3. NAME OF a. (First) b. (Middie) C. (Lasty 4. DATE (Month)  (Day)  (Yesn)

Ao, VIRGINIA ANDREWS BARDENHEIFR, | oeam April 5,1953
5 SEX /[ ©- COLOR OR RACE | 7. MARRIED, REVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io yesrs| ¥ ONDCH | TR | ¥ DOORR ¢ aa,
Female White #il? 83 VORCEDIAtZB;gw July 15' 1889. h-é;:hdu! Mnmh-l Days nml Min.

102, USUAL OCCUPATION (Giveklad of work
dnz%ukﬂmmdwuﬂuml."mﬂﬂdnd)
OMEysue

10b. KIND OF BUSINESS OR IN-
. * DUSTRY
Housewife,

11, BIRTHPLACE {City snd State or Foreiga Cnnnﬂ/ Ilcgm%"'{’opwui‘-r

Carlinvilde, Illinois,

134. FATHER'S NAME

William Edward Andrews,

13b. MOTHER'S MAIDEN

5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
{Yoo. 0o, or unknown) | (If yes. xlve war or dates of sacvice)

NAME . 14. NAME OF HUSBAND OR WIFE

Alberta Ta Frederick G.A, Bardenheier,
16, SOCIAL SECURITY | 17. INFORMANT' S SI1GNATURE OR NAME  ADDRESS
NO. i
None, ¥re Alberta Andrews, 8940 Ladue Road, .

WORK

no. nO.
19. CAUSE OF DEATH MaEDICAL CERTIFICATIO , lg‘rikvm
. Enter only cnemusyper DISEASE OR CONDITION OZGG leite
o ey v | 'OIRECTLY LERDING 0 DEATH' @) rieriogther 2 rs,
This docs mot mean | ANTECEDENT CAUSES
the mode of dying, euch | AMorbid conditions, {f any, giving DUE TO (b}
a3 heari fallure, asthenio, | rise to the gbooe canse { )dcm:g ) i ]
@c. It memne (Ae dia- | A% naderiving causc -
ease, injury, or complica- DUETO ()
tion which exused death. | 11. OTHER SIGNIFICANT CONDITIONS - AR .
Conditions contributing to the death bud ot
related to the disense or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . : . 20, AUTOPSY?
) TION 7) Ivmﬂ' D
e e yes [ w0 X0
21a. ACCIDENT (Gpeciiy) 21b, PLAGEOF INJURY (g, lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) © "(COUNTY) (STATE)
SUICIDE home, farm, fastory, surest, offles bidy., et .
HOMICIDE ] . X -
21d. TIME - (Momth) (Day), ' (Year) (Hogr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
INJURY . m | “hork L] "ATWORK “ 209

2. I hereby cerlu‘y MSI_aumdad the deceosed from
Y -

alive on

et IPS?GMthddmhomndd

- 8

19.5_{‘1, lo _L_—. IO.L that I last eaw the deceased

.m., from the causes and on the date slated above.

.zya.l.SlGliiA'l'.UI-'-'_E B /ﬁ//)_ ' & _ ! %‘D?%‘orgf)

z3b, ADDRESS [(jas&up‘u Mq‘:j’hzlac DATE SIGNED

24a. BURIAL, CREMA-
T (Hpadity)

L X ]

24b. DATE

24c. RAME OF CEMETERY OR CREMATORY
Balyary Cemetery..

24d. L(X:ATION (Otty, town, arcounty)  _ (Stats)
St, Louis, Missouri,

DATE REC'D BY LOCAL

4[753.

R'S SIGNATUR}
Sl E

(1
'y i/
g1t A2zt 73

<1

25- FUNERAL DIRECTOR'S S|GMATURE | ADDRESS

y L

.C.R.Lupton & Sons.7233 Delmar Blvd

lsmmmﬂm-%)



.

STATEMENT BY LICENSED EMBALMER

U hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

LY
.

[N, Student Embalmer Mo,
vorking under my personal supervision. ' 0 (/ .

. Student ci.iiaserresennnes terecenseannas sse Signe: /ééé w‘bu L M

Student Embalmer N 6( d

. o// |

Licensed Embalmer{ Nge

. P. O. Address>== v .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiy OWN HAND G. (Failure to comply

the above constitutes grounds for revocation of license.)
If this body it not embalmed, fact should be s0. stated above, . .o




